Abstract. Sleep-electroencephalography, and the nocturnal secretion of cortisol and GH were investigated simultaneously in a sample of 25 male normal controls (27.1 \m=+-\1.3 years) in order further to examine interaction between sleep structure and concurrent endocrine activity. Slow wave sleep activity was increased during the first part of the night, whereas cortisol concentration was low and GH output reached maximal levels.
(27.1 \m=+-\1.3 years) in order further to examine interaction between sleep structure and concurrent endocrine activity. Slow wave sleep activity was increased during the first part of the night, whereas cortisol concentration was low and GH output reached maximal levels.
The second half of the night was characterized by a relative preponderance of REM-sleep, low GH-concentration, and an increase in cortisol. However, no distinct reciprocal interaction between cortisol and GH concentration was noted. In all subjects, a pronounced GH surge between 22.00 and 02.00 h was recorded which occurred independently of the presence of slow wave sleep. Six out of the 25 subjects showed nocturnal GH increases even before sleep onset. These data indicate that somatotropic cell activity during night is less dependent upon the sleeping state or specific conventially defined sleep stages than originally reported.
The synchronous investigation of polygraphic sleep electroencephalography (EEG) (Ono et al. 1984) . Also exo¬ genous treatment with CRH resulted in blunted nocturnal GH surges in a group of normal male controls (Holsboer et al. 1986 
Results

Sleep-EEG
The mean values of sleep parameters, which are in agreement with previous reports (Williams et al. 1974) , are summarized in Table 1 .
As expected, the larger portion of SWS occurs during the first half of sleep, whereas REM-sleep increases during the second half. Table 3 . In all subjects a GH peak was observable between 22.00 and 02.00 h. In six subjects, the GH increase occurred before sleep onset (see Fig. 2 ). In four of these subjects GH values were maximal either prior to (N = 3) or concurrently (N = 1) to an EEG defined onset of sleep (see Fig. 3 Courses of the nocturnal GH-concentration in four subjects with GH maximum before or at sleep onset.
tended to have their cortisol rise earlier (165.2 ± 26 min after sleep onset) than those with GH surges after sleep onset (174.5 ± 15.6 min, ns). Among those subjects who had their GH surge after sleep onset, the time interval between sleep onset and GH maxima correlated with the mean cortisol concentration in the second half of the night (r = 0.63; < 0.01).
Discussion
The major finding of the present study is that secretory activity of GH and cortisol is less de¬ pendent upon sleep structure than described in most previous reports. (Weitzman et al. 1974; Fehm et al. 1986 ) too proposed an association between adrenocortical activity and sleep quality.
Reports from patients with Cushing's syndrome (Krieger & Click 1972) and normal controls chal¬ lenged by corticotropin-releasing hormone (Hols¬ boer et al. 1986) 
